Results
The OPCS data showed that 77 patients hf admitted because of liver disease on a tota occasions during the study period. All bu sets of case notes (96%) were retrieve OPCS diagnoses for the three patient untraced records were cholangitis (1), al liver disease (1) , and pancreatic carcinon hepatorenal syndrome (1). The latte patients had died.
The remaining 74 sets of case record reviewed (Figure) . These patients we necessarily under the care of the consulta an interest in gastroenterology. Sixty foui could be clearly categorised as sufferin liver disease. The remaining 10 patients seemed to have suffered primarily fror hepatic disease (carcinomatosis (4), con cardiac failure (1), cholelithiasis (2), anc caemia (3)). All 10 patients died. ICD=international classification of disease.
(25 not abstinent, one abstinent, but with ischaemic heart disease) and three had primary biliary cirrhosis (in two ofthese advanced disease was manifest but one had additional psychiatric disease and one advanced cardiopulmonary disease). Three patients had abnormal liver function tests, two had ingested non-fatal paracetamol overdoses, one had acute hepatitis B infection, and one had early primary sclerosing cholangitis.
Discussion
We found that although up to 11 (17%) patients admitted with liver disease to a district general hospital over a three year period might reasonably have been considered for liver transplantation, only three (5%) were actually referred. The only significant change in criteria for transplantion during the study period was the greater acceptance of alcoholic liver disease as an indication. None of the patients with alcoholic liver disease who were not referred fulfilled the current criteria, however, since they were not abstinent.
Longterm survival in patients who undergo transplantation for hepatocellular carcinoma tends to be shorter than in patients transplanted for cirrhosis, because of disease recurrence. It is noted that the diagnosis in two of the patients who died was hepatocellular carcinoma and it may be that referral of these patients was precluded because of this. However, liver transplantation for hepatocellular carcinoma still has a place in carefully selected patients.
There are inevitable difficulties inherent in a study of this nature. The number of case notes assessed may underestimate the actual number ofpatients with liver disease, since recognition of cases is dependent upon admissions being classified within the OPCS codes searched, and patients misclassified would not be identified. Some patients with chronic liver disease may have been followed up as outpatients and may not have been admitted to hospital during the study period and, thus, these too probably reflecting a change in legislation. Since July 1984, death from alcoholism has not had to be reported to the coroner.'2 We suggest that there is still widespread under reporting of alcoholic liver disease, with the greater rather than the lesser proportion ofchronic liver disease deaths being alcohol related. The inaccuracy of OPCS data almost certainly reflects inadequate disease coding in hospitals.
In conclusion, this study highlights the fact that some patients are not being referred for consideration of liver transplantation when this might be life saving. It is important that gastroenterologists have a clear knowledge of the criteria for transplant assessment. OPCS data have been shown to represent inaccurately the distribution of alcoholic liver disease. Greater emphasis should be placed on clinical coding detail.
We thank the Office of Population Censuses and Surveys (OPCS), St Catherine's House, London WC2B 6JP for their kind help in the provision of data. This addition to the excellent series of Bailliere's Clinical Gastroenterology is devoted to 'Inhibition of gastric acid secretion', with chapters on the mechanism ofgastric secretion; the pharmacology of gastric secretion and its measurement; plus reviews ofthe two principal types of anti-secretory drugs (H2 receptor antagonists and proton pump blockers) as well as gastric surgery. Three chapters are devoted to potential hazards of gastric secretory inhibition. There is not much overlap between chapters and the contributions are generally consistently comprehensive and well presented. Some of the chapters are not as well focused as others, so that the initial chapter on the cellular biology of gastric secretion is not really a useful analysis of the processes entailed in the production of gastric juice -a topic discussed much better in the chapter devoted to the basic pharmacology of gastric secretory inhibition. As expected, the chapter on measurement of gastric secretion by Pounder and Fraser is the best in the book. The therapeutic analysis is unbalanced, so that H2 receptor antagonists are given 10 pages of text while omeprazole receives 24 pages. Moreover, the book is not really all that up to date, because in the five main chapters, only 23% of the references have been published since 1990. Clearly, the inhibition of a process that has taken millions of years to evolve may be associated with risk. As one of the principal functions of gastric juice is to provide facilities for sterilising the intestinal contents at the proximal end of the alimentary tract, the effect of gastric inhibition on the gastric flora is important and has been satisfactorily reviewed, highlighting our lack of knowledge of this important topic. The chapter on the very important gastric mucosal changes that accompany gastric secretory inhibition repeats what has been written by the author on many previous occasions. A more critical and impartial assessment is desirable in future.
Obviously, gastric secretory inhibition must be long term because the peptic diseases are chronic ones. Hence the long term safety of the different types of gastric secretory inhibitors must be carefully monitored. Because the results of the long term toxicological studies in animals have been disregarded by many regulatory authorities, long term prospective surveillance studies are urgently required. Professor Langman's review of post-marketing surveillance, based on extensive personal studies, depressingly emphasises the difficulties of such studies and raises important issues. Further volumes, devoted to gastric secretory inhibition, are necessary and will be welcome (and will be required despite the current obsession with commensal organisms in the stomach). K 
Correction
The authors apologise for an error in Table IV line 1 in their paper (Gut 1992; 33: 1397-9). The numbers of deaths should be:
